METHODS: A collaborative team was formed and consisted of a pediatric urologist trained in minimally invasive and oncologic surgery as primary surgeon with an adult minimally invasive oncologic urologist as proctor. Key aspects for translation to the pediatric setting included: port placement, lower insufflation pressure, choice and size of instruments and supplies, and minimization of potential hemorrhage and ischemia with selective clamping/early unclamping technique. This approach was applied to a 14 kilogram, 3 year old female with a right lower pole lesion with cystic and solid components, concerning for malignancy.
INTRODUCTION AND OBJECTIVES: It has been suggested that women who have undergone repair for exstrophy-epispadias complex (EEC) have unsatisfactory cosmetic results possibly leading to decreased self-esteem. Here we aim to show a mons plasty technique to be incorporated at the initial EEC closure that creates anatomically correct external female genitalia as well as improves the aesthetic outcome.
METHODS: Briefly, the surgical technique incorporates approximation of the bifid clitoris in the midline, aligning the labia minora along the lateral aspect of the introitus, creation of a clitoral hood, superomedial rotation of the labia majora, and finally mobilization of peripubic adipose to create a mons.
RESULTS: In our experience the surgical technique was successful in creating anatomically normal appearing external genitalia with subjective parental satisfaction. The patient has not had any complications. A post-operative VCUG showed grade 3 left vesicoureteral reflux. She is not yet potty trained but does have apparent normal voiding with dry periods throughout the day. CONCLUSIONS: The technique described restores normal anatomic appearance as well as improves the cosmetic outcome. This technique should be considered in one-stage female EEC closure.
Source of Funding: None

V7-05 ROBOTIC ASSISTED LAPAROSCOPIC ADRENALECTOMY IN THE SETTING OF AN INCIDENTAL ADRENAL MASS
Eli Thompson*, Evalynn Vasquez, Andy Chang, Paul Kokorowski, Los Angeles, CA INTRODUCTION AND OBJECTIVES: Since Rudolf Virchow first described abdominal "glioma" tumors in children, neuroblastoma has come to be recognized as the most common malignancy in infants and the most common solid malignancy in children. Resection in neuroblastomas that are classified as low risk is often curative. Traditionally the standard operative management has been open surgical resection. More recently however, a shift towards minimally invasive approaches has been described. Here we report a case of neuroblastoma managed with robotic assisted laparoscopic adrenalectomy. This is the first robotic adrenalectomy performed at our institution and, to the best of our knowledge, the first performed on a Da Vinci Xi robot.
METHODS: A single case was reviewed and reported. RESULTS: A 2-year-old female with a history of a febrile urinary tract infection found to have a poorly functioning left upper pole moiety with ectopic ureter initially underwent a successful robotic assisted left upper pole partial nephrectomy. On her postoperative renal ultrasound, she was found to have a new right sided adrenal mass. This was confirmed with MRI and MIBG scan. Metanephrinies, homovanillic acid, and vanillylmandelic acid levels were obtained to evaluate for pheochromocytoma and were within normal limits. Robotic assisted laparoscopic right adrenalectomy was then performed. Intraoperatively, a small iatrogenic cavotomy was made and repaired. There were no further complications and the patient tolerated the procedure well. She had an uneventful recovery and was discharged home on post-operative day two.
CONCLUSIONS: Robotic assisted laparoscopic adrenalectomy represents a viable option for surgical excision of adrenal tumors and can be accomplished with rapid recovery time, decreased surgical morbidity, and comparable oncologic outcomes. Injury to surrounding vessels presents a known complication to adrenalectomy. Our case demonstrates the advantage of a Da Vinci Xi surgical system for laparoscopic vascular repair and tumor excision. In our experience, while adhering to sound oncologic surgical principles, a robotic assisted laparoscopic approach can be considered as an alternative to traditional open adrenalectomy for select children with neuroblastoma.
Source of Funding: none
V7-06
INTRODUCTION AND OBJECTIVES: Laparoscopy is the gold standard for diagnosis and treatment of boys with non-palpable testicles. In an effort to reduce the invasiveness of laparoscopic orchiopexy, various strategies have been employed including use of laparoendoscopic single site surgery (LESS) and needlescopic surgery. Needlescopic instruments have limited functionality due to their small size and are more prone to intrabdominal organ injury. LESS has been criticized when used in children due to the requirement of a much larger 3 cm incision. In this video we will demonstrate the feasibility of a novel percutaneous externally assembled laparoscopic (PEAL) surgery paradigm for orchiopexy which is designed to reduce the invasiveness of the procedure while maintaining instrument triangulation.
METHODS: The PEAL surgical paradigm is composed of a reusable handpiece and a disposable 2.96 mm instrument shaft and interchangeable disposable 5 mm instrument tips. This video will demonstrate how the PEAL instruments are externally assembled and brought back into the abdomen without a trocar to perform the surgery. Due to their small size and because they are assembled externally, they produce an essentially scarless outcome. This video will demonstrate the PEAL surgical paradigm for the performance of Fowler-Stephens orchiopexy.
RESULTS: Using this innovative new paradigm, a 9 month-old infant underwent first stage and a 9 year-old child underwent second stage successful bilateral Fowler-Stephens orchiopexies. Operative times were 65 minutes for the first stage and 180 minutes for the second stage. Blood loss was minimal in both cases. Both patients were discharged the day of surgery with no complications. At follow up, the objective cosmetic results were excellent and the second patient 0 s testis was palpable in the scrotum and well-positioned.
CONCLUSIONS: Due to its improved cosmesis and ease of performance, the PEAL surgical paradigm shows promise in reducing e824 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 
